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The following case is reported as possibly of interest im 
some respects, and because it is of a class that lias been 
considered rare, though it is probable that such conditions 
are more frequent than has been generally supposed. Since 
commencing to write the account, I have beard of at least 
three other cases occurring within a short period in the 
practice of other physicians of my acquaintance, present¬ 
ing more or less similar peculiarities, and giving rise to 
the same questions of diagnosis: 

Miss J. M., aged 21, reported as previously always in goo^ 
health, and with good family history, without tuberculous, 
cancerous or neurotic taint, so far as could be ascertained, 
was taken rather suddenly with a severe headache, on Oc¬ 
tober 13th, 1896. This passed off in the course of the day, 
leaving her in her usual comfortable condition. The only 
precursors of the attack were a feeling for a week or two of 
becoming rather more readily fatigued on exertion than was 
usual, and a scantiness of the menstrual flow at the last 
regular period. She had always been normal in this respect, 
and had noticed the change, but she did not regard it as re¬ 
markable or consider herself as out of health, nor had any¬ 
thing been remarked on the part of her family as to her ap¬ 
pearance or behavior. On the morning of the 14th the head¬ 
ache recurred with such severity, and was attended with such 
nausea and vomiting, that she took to her bed and called in 
Dr. G. P. Head, to whom I am indebted for the above facts, 
to prescribe for her. The headache was described bv her as 
being more intense and more often on the right side, but only 
for a short period, and there was a point over the right parietal 
eminence that was decidedly tender to the touch. Any at¬ 
tempt to rise from the recumbent position W'as attended with 
severe nausea and vomiting of the cerebral type, though it did 


♦Read at the twenty-fourth annual meeting of the American Neu¬ 
rological Association, May, 1898. 
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not specially aggravate the headache. There were pronounced 
photophobia and an almost absolute anorexia and rejection of 
food by the stomach. The temperature was normal, or nearly 
so; at no time during this day or the following days did it rise 
more than a degree or two, and then only for short intervals, 
never much exceeding 100 and rarely rising above 99. The 
pulse was not specially accelerated, was not over 70, and other¬ 
wise not noticeably abnormal. The bowels were constipated 
and the urine scanty and high colored. Reflexes were nor¬ 
mal. 

The headache continued unintermittingly, as described, after 
the 15th, in spite of treatment with various anodynes, phenace- 
tin, antipyrin, cannabis indica, bromides, ergot, etc., and be¬ 
came even more aggravated. Only morphine hypodermically 
was found effective, and this was administered in increasing 
doses, till one-third of a grain twice on the 17th and 18th and 
three times on the 19th was found necessary in order to obtain 
sleep and respite from the pain. The sleep was broken, and 
it was necessary by the 19th for the physician to administer 
one dose after midnight to carry the patient through till morn¬ 
ing in tolerable comfort. 

On the morning of October 20th I saw the patient with 
Dr. Head for the first time. She was, notwithstanding the 
little nourishment she had taken, not yet excessively reduced in 
flesh; her normal weight must, I judged, have been near one 
hundred and forty or forty-five pounds, though she was rather 
short in stature. She was pale and anaemic in appearance, 
lips and conjunctiva showing this decidedly; her tongue was 
covered with a thick, dirty appearing fur; her pupils were con¬ 
tracted, pulse was not over 50, and temperature was slightly 
subnormal. The bowels were said to be decidedly constipated ; 
the urine was scanty, and was estimated at not over ten ounces 
in the twenty-four hours; its specific gravity was 1,030. its re¬ 
action acid, and it contained no albumin or sugar. The odor 
of the urine was rather peculiar, but this was, perhaps, at¬ 
tributable to some of the many drugs she had taken. She 
was very sensitive to any irritation, and the room had to be 
kept darkened, both on account of the photophobia and the 
nervousness produced by the light. Even the examination 
appeared to aggravate her headache, which, except when un¬ 
der the full influence of the morphine, was always more or less 
distressing; in fact, she claimed to be at no time entirely free 
from it. It was, as stated, worse as a rule on the right side, 
but the pain radiated down the back of the neck, and that 
region appeared stiff and tender. She complained much of 
roaring in her ears, especially the right, but there was no pro¬ 
nounced anaemic murmur. Her mind seemed perfectly clear; 
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her vision was at this time, she thought, perfectly unimpaired. 
There were some epigastric distress and tenderness, but none 
over the abdomen generally, and no motor symptoms other 
than those explainable by the pain and stiffness in the neck, 
and every movement of her limbs or change of position was 
distressing and dreaded on account of its liability to aggravate 
the headache. At no time had there been any delirious symp¬ 
toms, convulsions, or signs of marked mental impairment; 
even the effects of a full hypodermic dose of one-third of a 
grain of morphine, with one-hundredth of a grain of atropine, 
were not noticeable, so far as causing any mental hebetude 
was concerned. 

There was, and had been, no cough, and the lungs were 
healthy. The heart sounds were pure, and there was no pro¬ 
nounced anaemic murmur. There was a slight leucorrhcea. 

It was thought advisable to have a more thorough ex¬ 
amination of the urine made, and this was done on the 23d, 
when I saw the patient the second time with Dr. Head, her 
condition appearing practically unaltered in the interim. The 
urine was found, as on the former occasion, nearly normal, 
acid in reaction, had a specific gravity of 1,032, contained urea 
3 per cent., considerable pus and epithelial cells, but no al¬ 
bumin or sugar. The blood examination showed haemoglobin 
45 per cent., red blood corpuscles 3,224,000. On this visit the 
patient, while in other respects unchanged, complained of a 
slight dimness of vision that had just become perceptible to 
her. The pupils were contracted as before and reacted nor¬ 
mally; there were no anomalies of function in the ocular 
muscles. The vision was not tested other than to make sure 
that it was only very slightly impaired; she was able to> dis¬ 
tinguish objects fairly well in the darkened room, but said 
they were not as distinct as they had been. On account of 
the contracted pupils and the very nervous condition of the 
patient, the attempt to obtain a satisfactory view of the fundus 
on this occasion was unsuccessful. 

On the strength of the blood findings, with the other symp¬ 
toms, a provisional diagnosis of chlorosis was made, and the 
patient put upon arsenic and iron treatment in the form of 
Steam’s hsemoferrum, 3 grains every three hours, with 1-50 
grain of arsenite of soda. Nourishment was given bv the only 
method that that had thus far been found successful, viz., a 
tablespoonful of Fairchild’s panopepton with a little ice every 
two hours. Under this treatment, by the 26th of October, 
there appeared to be some improvement, the headache was 
less intense, and the morphine injections were reduced to three 
daily, the night dose being disnensed with. On the 27th, Dr. 
Head was able, by dilating the pupil, to get a view r of the 
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fundus oculi, and found decided left optic neuritis, with a less 
advanced stage of the same in the right eye. The patient about 
this time also complained on one or two occasions of a tem¬ 
porary numbness of the right arm, with some impairment of 
motion in the same, but this did not come directly under Dr. 
Head’s observation. Examination of the blood with the mi¬ 
croscope during this time showed marked irregularity of out¬ 
line of some of the blood disks. 

I saw the patient for the third time, with Dr. Head, on Oc¬ 
tober 30th, 1896. Her condition had so far improved that she 
was able to sleep nights without a second anodyne injection, 
and her headache was rather less severe during the day. She 
was still, however, taking three times daily one-third of a 
grain of morphine hypodermically, and her only nourishment 
was the panopepton. In other respects, her condition was the 
same as on the second visit, but the vision was, if anything, 
a little poorer, according to her statements. She seemed to 
see and recognize persons and things fairly well when close 
at hand, but complained of a certain vagueness and indistinct¬ 
ness in their outlines. As the pupils had been artificially di¬ 
lated, I obtained a good view of the fundi. In the left eye 
the margin of the disk was altogether obliterated, and the only 
way to recognize its location was by a possibly darker shade 
and the convergence of the swollen and tortuous vessels. In 
the right eye the condition was much less advanced, but there 
was pronounced optic neuritis. 

The mental condition of the patient was the same on all 
occasions. She appeared bright and hopeful of recovery. 

From this time on the improvement steadily continued, the 
headache became less intolerable, the stomach more tolerant 
of food, and on the 15th of November the optic neuritis had 
largely subsided; the vision was improving, according to the 
patient’s own statement; she was able to be out and visit the 
doctor at his office. The morphine injections were discon¬ 
tinued, and Blaud’s pill substituted for the haemoferrum. but 
through the month of November there remained a slight de¬ 
gree of headache and some nausea in the morning. Menstru¬ 
ation, which was scanty in October, beginning on the 5th, 
and was missed altogether in November, reappeared at the 
normal period on December 3d. On the 2ist of this month 
she considered herself well; there was very little headache, if 
any; appetite and digestion were normal. The vision was con¬ 
sidered normal, and examination showed an almost normal 
appearing disk in each eve. I did not myself see the patient 
professionally after October 30th, 1896. but can testify that 
her general appearance was that of nerfect health. The iron 
and arsenic treatment was kept up till about the close of the 
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year, viz., Blauc . pill, 5 grains, arsen. strvchn. 1-32 grain, 
arsen. soda 1-100 grain, t. d. 

This observation is defective in several ways, in the 
lack of repeated determinations of haemoglobin, of exact 
measurements of the visual defect, and in several other 
special points, where fullness and accuracy would have 
made it more valuable. As it is, however, it has, I think, 
a certain interest, as showing the severity of the symp¬ 
toms that sometimes may accompany chlorosis, and the 
possible errors of diagnosis to which they may give rise. 
But for the suddenness of the onset of the headache and 
other symptoms, which suggessed a doubt as to the exist¬ 
ence of brain tumor, and led to the examination of the 
blood, that diagnosis would have seemed probably the 
correct one, and in fact I did not feel absolutely sure of 
its error till the success of the iron and the arsenic treat¬ 
ment had assured it. The case is almost unique, so far as 
I have been able to find, in the severity of the symptoms 
of headache and vomiting and the reported temporary 
motor disturbance of the right arm. As this last was not 
observed and tested by a physician, its importance cannot 
be altogether satisfactorily estimated, but the patient’s, 
statements are at least worthy of noting. Any hysterical, 
element, I may say, was not at all prominent in the case, 
if it existed; the patient, in fact, appeared very little, if at 
all, hysterical in the usual sense of the word. 

In this case the reduction of the haemoglobin was not 
excessive at the time of examination, but the want of suc¬ 
cessive examinations affects the value of this fact. The 
subsequent poikilocytosis, which was very marked, would 
perhaps indicate a corresponding less percentage than 
was noted. The asymmetrical character of the optic neu¬ 
ritis is worth noting, though such cases are not uncom¬ 
mon, the right-sided occurrence of the headache for the 
most part, while the eye symptoms were most intense on 
the left, may also be worthy of mention. The rapid 
improvement under the iron and arsenic treatment is ac- 
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cording to precedents in such cases, and here it appears 
to have been instituted sufficiently early to insure perfect 
restoration of vision, a point that is insisted upon by 
Gowers. 1 In our case the visual disturbance was evidently 
only slight, as judged by the subjective symptoms narrated 
by the patient. 

Optic disturbances in chlorosis have been noted for 
many years; the earliest reference I have found is that by 
Prael, 2 but they have been often ignored in the text¬ 
books. Osier, for example, makes no mention of these 
symptoms, and there are other works equally deficient. 
Dieballa, 3 in reviewing the literature, quotes Hayem 
(Du Sang, 1889), and Luzet (La Chlorose, 1892) as also 
not including optic neuritis in the symptoms of chlorosis, 
and speaks of the complication as one of the greatest 
rarities. That it is such I much doubt, but think rather 
that it is very commonly overlooked, sometimes possibly 
to the patient’s serious detriment. De Schweinitz 4 rather 
apologizes for introducing a case of this nature into a pa¬ 
per on “Monocular Optic Neuritis,” and says it was intro¬ 
duced simply to call attention to the therapeutic measures 
desirable in such cases, thus apparently speaking of them 
as comparatively common occurrences. Ordinarily, it is 
probable that the symptoms are not severe, and the optic 
disorder may even progress till an incurable impairment 
of vision is produced. The following case, for the notes 
of which I am indebted to Dr. C. D. Westcott, is possibly 
the type of many others, some of which do not come under 
the care of any specialist or have the intraocular conditions 
recognized: 

M. K., aged 27, bookkeeper and stenographer, came first 
under observation December 23d, 1895. She had for some 

1 British Medical Journal, 1880, ii., p. 780; also Med. Ophthal¬ 
moscopy. 

' Bleichsucht mit Amaurose, Monatsschr. f. med. Augenh. u. Chi- 
rurg., Leipsig, 1840, iii., pp. 187-190. 

'Deutsche med. Wochenschr., 1896, No. 2C. 

4 Philadelphia Polyclinic, 1896, v., No. 50. 



88 o 


H. M. BANNISTER. 


time complained of daily headaches and eye fatigue. She had 
always been nervous, and had had repeated attacks of nervous 
exhaustion. She thought her present health was good, with 
the exception of the above mentioned symptoms and fatigue 
from overwork. She was, however anaemic, and had amenor- 
rhoea. Examination of the eyes showed externally only hyper- 
aemia of the conjunctiva. Refraction test showed compound 
hyperopic astigmatism of moderate degree in both eyes. 
Vision with correction was normal, 20/20 in both eyes. Ex¬ 
amination of the fundus showed marked hyperaemia of disk and 
retina of right eye. She was referred to the family physician 
for treatment of her general condition. 

January 15th, 1896. Hyperaemia of disk still present, but 
stationary. 

October 16th, 1897. She returned with reduced vision of 
right eve, 20/30; decided papillitis and general hypferzemia of 
retina and exudate in the macula. Fields for white were 
normal. 

February 26th, 1898. Vision of left eye was normal; of 
right, 20/30; outline of disk was indistinct; no papillitis or ret¬ 
inal hyperaemia and no decided atrophy were noted; general 
condition was improved. 

The details of treatment are not given in this account. 
We have here a case of anaemic, probably chlorotic, retino- 
papillitis, in which the patient was so far negligent of her 
condition as to let it progress till her vision was perma¬ 
nently somewhat impaired. Dr. Westcott had also notes 
of another similar instance, and they are suggestive, at 
least, of the possible greater frequency of chlorotic optic 
neuritis than is generally supposed to be the case. 

Motor symptoms have not been generally reported, 
but the cerebral irritation that can cause optic neuritis 
can very possibly be enough to also give rise to local irri¬ 
tation or paralytic phenomena. Those in the case here 
reported are worthy, at least, of some consideration, and 
in Dieballa’s patient there was strabismus. Severe sen¬ 
sory disturbances, headache, etc., rarely fail to occur, but 
it is only exceptionally that they are present to such an ex¬ 
tent as in the case here reported. 

The cause of the optic neuritis is, we may safely say, a 
cerebral irritation, the exact nature of which is, at best, 
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only a matter for conjecture. Lately certain French au¬ 
thors, Charrin,® Etienne and Demange, 6 have strongly ad¬ 
vocated an autointoxication theory of the disorder, and 
this, while in accord with the trend of ideas at the present 
time, also affords a ready possible explanation of the spe¬ 
cial symptoms in these cases. It may be a too ready one, 
and the real facts may remain to be developed in an en¬ 
tirely different line; but just now it gives as plausible a 
theory as any at our command. If the menstrual function 
is really in any way an excretory one, as some have held, 
or if the internal secretion of the ovary may become per¬ 
verted or insufficient in such a way as to poison the sys¬ 
tem and produce chlorosis, it is not going much further 
to presume that it may in special cases cause symptoms 
strongly resembling those of organic cerebral disease, and 
lead to embarrassing mistakes in diagnosis. The resem¬ 
blances of this chlorotic optic neuritis, with its attending 
symptoms, to cases of brain tumor, have been already 
noted by Gowers and others, and have been illustrated by 
published cases. The one here offered is given as an es¬ 
pecially striking example of this particular type. 

“ Internat. Med. Congress, 1897. 

“Congres Fran<;ais dc Med. Internat., Semaine Med., April 23d, 
1898. 


256. Thyroid Extract for Backward Children. Dukes (Brit. 

Med. Jour., i., 1898, p. 618). 

The author reports very pleasing results from the administration 
of thyroid to a child described simply as “backward,”—from th« 
rather meagre description, it would seem backward physically rather 
than mentally. She was well-formed and intelligent, but small; also 
very pale, in spite of administration of iron and arsenic. At the age 
of fifteen she measured 52^ inches instead of s 8 yi inches, weighed 
sixty-two pounds instead of eighty-eight pounds, and had the general 
appearance of a child of eight or nine. On a five-grain tablet of 
"thyroid extract” once a day, later increased to twice a day, she had 
lost her pallor, had begun to grow and was much more brisk and lively. 

Patrick. 



